
Fire Alarm Certificates Forms  ________________ 
118 Parade Street 
Providence, RI  02909             Photo 
 
         Copy License 
 
Date:  __________________             Here 
 
        ________________________ 
 
 
Name: _______________________________________________________ 
  (Company or Individual) 
 
Address:  _____________________________________________________ 
 
City/Town:  _________________________ State:  _________ Zip: ______ 
 
License # ___________________________ 
 
Check #  ___________________________ Amount:  _________________ 
Payable to RIAFC 
 
Person Picking Up Forms 
 
Print Name:  _________________________________________________ 
 
Signature:  ___________________________________________________ 
 
 
Certificate # (____________________) Through (____________________) 
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